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Dr. Ince, was house surgeon there forty years ago should be
the last to say so ; for if they are too old to do good work he
must be too old to criticise. The chairman of the annual
meeting of the governors on April 24th told Dr. Ince, in reply
to the same charges that he brings against us in his letter to
you, that during the few years that he had been much about
the place nothing of the kind had occurred.

I looked the other day carefully through the attendance
book, which Dr. Ince cites in support of his charges, and
found that once only in three years had a member of the
staff been as much as fifty minutes late. In my own case
I carefully tabulated all the times of my arrival during that
period and discovered that I had been punctual or before
time in 90-08 per cent. of my attendances, within fifteen
minutes in 8’63 per cent., thirty minutes late in 0’66 per cent.,
and absent in 0’66 per cent. Considering that I am in general
practice and hold Poor-law appointments, I don’t think that
is a bad record. I wish I were as punctual at my meals
or bed.

Patients have never-during recent years, at all events-
been kept waiting for two or three hours through the un-
punctuality of the staff. The rate of seeing patients men-
tioned by Dr. Ince is far beyond anything we ever attempt.
I have never heard that Dr. Ince was present at the dis-
pensary during business hours and much fear that somebody
has been hoaxing him.

I never have more than two patients in the consulting-
room at the same time, and as I am the culprit referred to
who examined a woman’s chest in the presence of another
woman, I simply state, as I did to the committee who

judged me (this, by the way, was four or five years ago) that
I decline to examine an unknown female, of the class from
which our patients are drawn, without having another woman
present, and I think that any decent woman would prefer to
have one of her own sex present while she was being
examined. When I was appointed surgeon in 1879 I was
told by the chairman that I should not have to visit patients
at their own homes except in some emergency, and I took the
appointment on those terms.
Had I then been told that for fifty guineas per annum I

should have to make some dozen visits twice a week to
patients scattered over the district extending from Vauxhall
Bridge to Camberwell Gate, and thence to Cherry Garden Pier,
a mile below the Tower Bridge, in addition to my dispensary
duties, I should have declined the appointment. Moreover,
I was house surgeon at the Surrey Dispensary from 1870 to
1873 and as such visited all the home cases and attended
difficult labours, only calling in the assistance of the staff in
exceptional cases, precisely as has been done ever since and is
at this present. I have not the smallest objection to the
governors having authority over the staff, but I think we
have a right to be treated and written of as innocent men
until we are found to be guilty.
As the new rules are still sub judicibus, I will say nothing

about them, but must thank you for your excellent critique,
which is admitted by all parties to be exceedingly fair.
Apologising for troubling you with these personal matters,

I am. Sirs. vours trulv.
DAVID SMART, L.R C.P. Lond., M.R C.S., F.R A.S.,

Surgeon, late House Surgeon to the Surrey Dispensary.
P.S.-I have seen Dr. Hooper’s letter on the above subject

and can heartily concur in his statements.
May 5th, 1894.

To the Editors of THE LANCET.

SIRS,&mdash;The letter of my old friend and colleague, Dr.

Hooper, in THE LANCET of May 5th, is, I think, a strong con-
firmation of the statements made in my letter on the above
subject in your issue of the 28th ult., although it is only just
to him to state that he is by no means the worst of those
who most deserve the rod. The arrangement whereby the
managing committee some years ago, as he alleges, relieved
the medical staff of their most important and responsible
duties would be a breach of faith towards the subscribers
to the charity, who by the rules are clistinctly led to
believe that the patients recommended by them shall obtain
the advantages of the skill and experience of the phy-
sicians and surgeons themselves, especially in serious and
dangerous cases. That in this, however, they are entirely
deceived is not only fully proved by the figures in the official
return of visits given in my previous letter, but now equally
confirmed by "the oldest member of the staff," and it is
indeed sad to find a gentleman of his age and standing

defending or palliating such a state of things. His sngges-
tion that the work of the dispensary has enormously increased
since 1856, will scarcely bear close examination ; the daily
average number of patients in attendance is probably but
little changed, and the apparent yearly increase, as

shown in the annual reports, is largely due-from 20
to 25 per cent. at least-to the counting the same

patient as a new case if not discharged within a month.
The last published report of the Surrey Dispensary, that for
1892, gives the total number of patients for the year-in-
cluding 340 midwifery cases-as 14,424, the number of home
visits paid as 2650, and the number of the staff as 6-three
physicians and three surgeons. In the case of the Finsbuxy
Dispensary the report for last year shows that the respective
numbers were 13,288, 4363, and 2-one physician and one-
surgeon only, and who by their rules are themselves bound
to visit their home patients. In other and simpler terms,
at the Finsbury, with one-third of the staff, the annual
total of patients was only about 8 per cent. less, whilst
the home visits were about 60 per cent. raore, than at the
Surrey.

In order to fully appreciate the present state of things at
the Surrey Dispensary, one must imagine that at a large
general hospital-take Guy’s for instance-the out-patients
are under the well-paid care of the physicians and surgeons,
the in-patients, including all dangerous obstetrical cases,
are relegated to the irresponsible care of the house physicians
and house surgeons, and last, but not least, that the governors
have no proper authority over the said physicians and
surgeons. Finally, my friend, Dr. Hooper, disputes my
knowledge and my status in this matter ; but he forgets that
the house surgeon has the best opportunities of judging the
regularity of attendance and the popularity of the members
of the staff, and that, as a life director, all the committees of
the Surrey Dispensary are open to me.

I am. Sirs. vours trulv.
JOHN INCE, M.D.,

Retired Surgeon H.M.’s Indian Army ; Retired Surgeon and
Life Director of the Surrey Dispensary.

Swantey, Kent, May 8th, 1894.

"SYMMETRICAL CANCER."
To the Editors of THE LAN C E T.

SIRS,-A great deal of interest attaches to Dr. Sumpter’s
case of epithelioma of both auricles, although it is not,

unique, for Mandry reported a similar instance not long ago.
A considerable number of examples of the symmetrical
development of cancer in various parts of the body have now
been recorded. In a recent publication Michael cites two,

instances of the symmetrical outbreak of the disease on the-
extremities. Cases of the simultaneous outbreak of cancer
in both breasts have been recorded by Billroth, Aitken,
Klotz, Volkmann, and others, and Billroth has reported ar.
instance of symmetrical mammary sarcoma. A similar state
of things has occasionally been met with in other paired
organs, such as the testes and ovaries. These facts, especi-
ally when considered in connexion with the numerous cases-
of multiple primary cancer lately reported, seem to me tc-
indicate that the conditions which determine the disease
come from within rather than from without, as it is just now
the fashion to believe.

I am, Sirs, yours truly,
Preston, May 10th, 1894. W. ROGER WILLIAMS.

" EXTRA-PERITONEAL VESICAL HERNIAS."
To the Editors of THE LANCET.

SIRS,&mdash;I have seen with great interest Mr. Lane’s com-
munication on extra-peritoneal vesical hernia which appeared
in a clinical note in THE LANCET of May 12th. If I
read Mr. Lane’s paper correctly, he found a hernial sac

and attached to its back an extra-peritoneal protrusion
of the bladder. This would introduce a new variety
of vesical hernia-the third one-and would be quite
unique. At least I have not been able to discover an
exactly similar case in the literature of the subject. The-
salient point, however, in my case is the total absence
of a hernial sac, and I was referring to this class of cases.

when I said that only five of them had been recorded.
Perhaps it would be better to distinguish these cases by the
name of prolapse, or descent of the bladder through the


